2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000687 |
1. Entity Name F i L ED

DEAL LAND & MINERALS, L.C.
00 MAR 13 P4 2: 50

Principal Place of Business Mailing Address 5{' CFh \L T a}«.f ' f_) bTJﬁ. TL_
215 MOUNTAIN DRIVE #112 215 MOUNTAIN DRIVE #112 TALL HLSBE L OR]DA
DESTIN FL 32541 DESTIN FL 32541-2346

AR A

2. Principal Place of Business 3. Mailing Address
1322 Muade Shee o Y. 0. Bo% 15D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & State ity & State 4, FEI Number Applied For
ﬁ‘ LA OO, iy | [‘L. _UMnn. Bein Fo 59-3336531 Not Applicable
Country Zip Country » ) $5.00 additional
3 25 ‘_*? \ JSvP: 5 ASL‘\ q %‘P‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
HAUGHT, ALEXANDRA R Street Address (PO, Box Number is Not Acceptabie)
5 CLIFFORD DR, SUITE 12
SHALIMAR FL 32579
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Bignatuie, hed or printed name of registerad agent and titie it applicable (NGTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINLE MGR 7 beiste 1ITLE Ochaoga [ Adiition
MAME DEAL, VICTOR W NAME R _
swreer anokess | 208 HOOD AVE STREET ADBRELS SN = ] = =alg——1
erv-sr.ze | FT WALTON BEACH FL 32548 erv-ar-ze -013/24/0 -"”1 115 __“U
TIE MEM [ Delets ung
NAME DEAL, AARON W NARE
steeey AnoRess | 208 HOQD AVE STREEY ADDRESS
sie-st-oP | FT WALTON BEACH FL 32548 caTY- £5- 2P
e MEM - Ooeats — § 1me - [ ciarge [ Additen
NANIE DEAL, KRISTIN E HAME
sTREET ADDRESS | 208 HOOD AVE STAEET ADDRESS ' -
CITY-3T- 2P FT WALTON BEACH FL 32548 CITY-ST-2IP
e MEM : [Joelen TILE (] ctangs [ ] AdMtion
naME Deal, Bethany NANE
STREET ADDRESS 208 Hood Ave o STREET ADDRESS
oesrE | Ft. Walton Beach, FU 32548 uTe-st P
TITLE O petets TITLE J changs (] Anditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-ZIP
TITLE [ peteta TE (] change (] Asaition
| mAME NAME
.| STREET ADDRESS STREET ADDRESS
i GITY-8T-TIP CITY- 8T-21F dQ_Q‘
11. | hereby certify that the information supplied wlth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information

Ra-at my signature shall have the same legal effect as if made under oath; that | am a managing me r r of the
Rowered to exeite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. KZNATUEE LE2GIRED 2\\3(\6\) %\

ATURE AND 'I'YPED 0‘3“1{0 NAME OF SIGNING MANAGING MEMBER OR MANAGER Daynrne

indicated on this report is frue and accurale-s

4 2vZE100

E



